This third edition of Clinical Tuberculosis is a timely arrival. Its appearance only five years after publication of the second edition reflects scientific developments led by the discovery of the structure of the genome of M. tuberculosis, the relentless growth of the HIV/TB problem and the need to understand interactions between drugs used for TB and for HIV. The editor, Peter Davies, has been as ruthless as he has been tireless, for only 14 of the 53 contributors from the earlier edition survive and they are joined here by another 23 writers, giving the book an international authorship. Shorter and better balanced than the second edition, its scope is wide and the book's title hardly does it justice.
The contributions are in two distinct styles: some, particularly among those on diagnosis, clinical aspects, treatment and infection with nontuberculous mycobacteria, read like conventional textbook chapters providing everyday information to help with managing patients. Other contributions are in the form of scholarly essays on topics ranging from history, immunopathology, prevention and immunization to tuberculosis in animals. These are all well referenced and most are very up to date (DNA arrays, VNTR/ MIRU and ex vivo IFN-gamma production in response to ESAT-6 and CFP-10 all get a mention). HIV/TB in Africa and in industrialized countries are particularly well covered (by Anthony Harries and Anton Pozniak, respectively) and Peter Goldstraw's chapter on the surgery of tuberculosis fills a long felt want. A welcome addition is the nursing contribution from Gini Williams on patient centred models of care.
Of course, a format like this does have some drawbacks. There is a fair amount of duplication, particularly on the subject of DOTS, which is discussed in at least six chapters, and on the choice of medication for the treatment of tuberculosis or latent TB infection. And sometimes I sensed a reluctance on the part ofthese expert writers to voice a personal opinion on important details of management where high grade evidence is lacking. After all, we all have to decide what to do for our patients with or without good controlled trials.
The book is well produced and illustrated with clinical photographs, X-rays, figures and tables. I found very few errors and none of practical importance (though I was surprised to read that Robert Koch had a knighthood). It deserves a place in every medical library and on the desk of every specialist in tuberculosis.
John Innes
Lung Transplantation (2003) Edited by NR Banner, JM Polak and M Yacoub Published by Cambridge University Press, Cambridge, UK, £95.00. ISBN: 0 521 65111 5
As a practicing lung transplant physician a significant frustration has been the lack of decent reference material to give to junior doctors specialist nurses, or referring doctors. This problem is exacerbated by much of lung transplantation protocol being anecdote based rather than evidence based, and review articles on lung transplantation have not always been as up to date and comprehensive as one would like. Specifically, I had not come across a textbook which managed to successfully incorporate all the components of lung transplantation; the diseases appropriate for transplantation, indications for referral, the pretransplant assessment, psychosocial issues, surgical procedures, pathology, post-transplant care including immunosuppression, management of infectious and other complications such as renal impairment, chronic rejection and post-transplant lymphoma.
This book fills a very definite gap in the literature and is a must for any respiratory unit which refers patients for lung transplantation or has any role, even a passing one, in the management of post-transplant patients. There are helpful chapters on the conditions suitable for transplantation and referral indications. There is good detail about the operations and post-transplant care and fantastically up to date comments on the immunosuppressants in use and 10.1 191/1479972304cdO39xx drugs coming online. There are also many helpful tables, diagrams and pictures (CTs, CXRs, pathology slides). There is even a section at the end covering tissue engineering, xenotransplantation and artificial lung technology. This is a wonderful book and I highly recommend it to all involved with respiratory medicine.
Colm Leonard

